OUTCOMES AND COST OF CARDIAC SURGERY IN OCTOGENARIANS IS RELATED TO TYPE OF OPERATION: A MULTI-INSTITUTIONAL ANALYSIS  by Bhamidipati, Castigliano M. et al.
A151.E1422
JACC March 9, 2010
Volume 55, issue 10A
 VALVULAR HEART DISEASE
OUTCOMES AND COST OF CARDIAC SURGERY IN OCTOGENARIANS IS RELATED TO TYPE OF 
OPERATION: A MULTI-INSTITUTIONAL ANALYSIS
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Monday, March 15, 2010, 3:30 p.m.-4:30 p.m.
Session Title: Outcome analysis in Valvular Disease
Abstract Category: Adult Cardiothoracic Surgery/Valvular Surgery
Presentation Number: 1227-391
Authors: Castigliano M. Bhamidipati, Damien J. LaPar, Edwin Fonner, Jr., John A. Kern, Irving L. Kron, Gorav Ailawadi, University of Virginia School of 
Medicine, Charlottesville, VA
Background: Given recent economic concerns in caring for an aging population, we sought to determine if postoperative complications and costs 
for octogenarians differed based on the type of cardiac operation.
Methods: A total of 45,731 patients underwent cardiac surgery at 11 centers between 2003 and 2008. Of these 3,079 octogenarians (82.7±2.5 
years) were stratified by operation into isolated coronary artery bypass grafting (CABG: n=1,992), isolated aortic valve (AV: n=352), isolated mitral 
valve (MV: n=81), or valve + CABG (V + CABG: n=654) groups. Preoperative risk, outcomes, and costs by operation were evaluated.
Results: Octogenarians incurred higher mortality (6.5% vs. 3.1%, p<0.001) and major complication rates (13.2% vs. 8.4%, p<0.001) with only 
incrementally higher total costs ($36,950 ± $32,192 vs. $33,680 ± $33,430, p<0.001) compared to younger patients. Among octogenarians, 
mortality was similar despite type of operation, while costs mirrored complication rates (Table 1). Type of operation was not predictive of mortality, 
but female gender, urgent and emergent status, and prolonged cardiopulmonary bypass were independently prognostic by regression.
Conclusions: Advanced age confers increased risks and incremental costs in patients undergoing cardiac operations. Isolated mitral and 
combined valve plus CABG procedures have higher complications and costs. Any proposed cardiac operation in octogenarians mandates careful 
consideration of yield benefit and resource utilization.
